Application for zate atczegted:
- - - ccepte .
 Wireless Permit Term Extension P

Fee Paid 0 Yes O No

Per Article 39, Section 3907 E. of the City Zoning Ordinance

Application Number:

Applicant Information:

Owner(s): Email address:

Mailing Address: Office phone:
City / State / Zip: Cell phone:
Authorized Agent: Email address:

Mailing Address: Office phone:
City / State / Zip: Cell phone:

Signature of Owner / Authorized Agent (provide Letter of Authorization if agent)

Print full Name Signature and Date

Prior Project Approvals & Required Information:

File Numbers: 0 Set of Approved Project Plans
0 Set of Proposed Modified Project Plans (if
applicable)
Resolution(s) of Approval: 6 11” x 17” Reduced Project Plans

6 Project Description & Justification Letter
6 Current Site Photos
Facility Type: 6 Resolution(s) of Approval

Project Description:

Action:

0 Approved subject to the following conditions: 6 Denied




